Efficacy of modified endoventricular circular patch plasty in ischemic cardiomyopathy--innovative delimitation technique using integrated myocardial management.
Optimal delimitation is one of the most important factors for successful endoventricular circular patch plasty (EVCPP). The aim of this study was to determine whether our modification as an application of integrated myocardial management enables reproducible delimitation and feasible myocardial protection, resulting in better clinical outcomes for ischemic cardiomyopathy (ICM) patients. Between September 1998 and November 2001, 22 ICM patients underwent EVCPP with coronary artery bypass grafting (CABG) [group I, n = 14] or CABG only [group II, n = 8]. The majority had congestive cardiac failure, and NYHA in groups I and II were 2.9 +/- 0.5 and 2.7 +/- 0.8, respectively. After complete revascularization, delimitation was determined by palpation of the empty beating heart during antegrade warm blood perfusion without unclamping the aorta. The heart was then re-arrested for secure cryotherapy and suturing under single aortic clamping. There were no in-hospital deaths and no need for mechanical support. Preoperative angiograms in group I showed a lower EF (21.2 +/- 4.0 vs 26.8 +/- 2.6%, P < 0.01) and a more dilated ventricle (LVESVI: 115 +/- 39 vs 73 +/- 15 ml/m2,P < 0.01). In contrast, early postoperative results were comparable between the groups as far as EF (39 +/- 12 vs 43 +/- 9%) and LVESVI (55 +/- 26 vs 54 +/- 11 ml/m2). During follow-up (15 +/- 10 months), freedom from cardiac death was 100%, and 95% of patients were NYHA I or II. ICM patients with LV dilation could safely be treated by CABG and EVCPP with modified delimitation technique to regain reduced LV volume and function as good as patients without LV dilation undergoing CABG alone.